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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Coburn First Western Insurance
152 Sherman Street

P.O. Box 507

Deadwood, South Dakota 57732

Re: Request for Information Pursuant to Section 104 of CERCLA
Gilt Edge Mine Site, Lawrence County, South Dakota

Dear Sir or Madam:

This letter seeks your cooperation in providing information and documents relating to

Brohm Mining Corporation, Brohm Resources, Inc., Dakota Mining Corporation, MinVen Gold
Corporation, Lacana Mines, Inc, and Lacana Gold, Inc., former operators of the Gilt Edge Mine
Superfund Site, located in Lawrence County, South Dakota. The United States Environmental
Protection Agency (EPA) is writing this letter to you because we have information that indicates \
that your company or its predecessor may have brokered liability insurance issued to at least one
of these operators that may cover claims relating to releases of hazardous substances at the Site.

Copies of the relevant documents are enclosed. EPA is currently investigating the nature and
extent of contamination at the Gilt Edge Mine and past operations at the Site.

Pursuant to the authority of Séction 104 of the Comprehensive Environmental Response, |
Compensation, and Liability Act (CERCLA), 42 U.S.C. § 9604, as amended, you are hereby
requested to respond to the Information Request set forth in Enclosure 1, attached hereto.

EPA seeks your voluntary cooperation in this investigation. Your compliance with the -
Information Request is appreciated and is required by law. Please provide a complete and
truthful response to this Information Request within thirty (30) days of your receipt of this letter.
Section 104 of CERCLA, 43 U.S.C. Section 9604, authorizes EPA to pursue penalties for failure
to meet that deadline or failure to respond adequately. In addition, providing false, fictitious or
fraudulent statements. or representations may subj ect you to criminal penalties under 18 U.S.C.
Section 1001. :
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This Information Request is not subject to the approval requirements of the Paperwork
Reduction Act of 1980, 44 U.S.C. §§ 3501, et seq.

Your response to this request must be accompanied by a notarized certificate that is
signed and dated by the person who is authorized by you to respond to this request. The
notarized certificate must state that the response submitted to EPA is complete and contains all
documents and information responsive to this request that are known to you following a
complete and thorough review of all information and sources available to you. A suggested
format for the notarized certificate is included with this request as Enclosure 2.

Your response to this Information Request should be mailed to:

U.S. EPA Region 8

Sharon Abendschan, Enforcement Specialist
Technical Enforcement Program, 8ENF-RC
1595 Wynkoop Street

Denver, Colorado 80202

If you have any questions relating to this Information Request, please contact Andrea
Madigan; EPA Enforcement Attorney, at (303) 312-6904 or Sharon Abendschan at (303) 312-
6957. Thank you for your cooperation in th1$ matter

Sincerely,

K¢élcey Bafid, Acting Director

Technical Enforcement Program,

Office of Enforcement, Compliance,
And Environmental Justice

Enclosures




ENCLOSURE 1
INFORMATION REQUEST
Instructions

1. 'Please provide a separate narrative response to each and every Question and
subpart of a Question set forth in this Information Request.

2, Precede each answer with the number of the Question to which it corresponds.

3. If information or documents not known or not available to you as of the date of
submission of a response to this Information Request should later become known or available to -
you, you must supplement your response to EPA. Moreover, should you find, at any time after
the submission of your response, that any portion of the submitted information is false or
misrepresents the truth, you must notify EPA of this fact as soon as possible and provide EPA
with a corrected response.

4, For each document produced in response to this Information Request, indicate on
the document, or in some other reasonable manner, the number of the Question to which it
corresponds. |

5. The information requested herein must be provided even though the Respondent
may contend that it includes possibly confidential information or trade secrets. You may, if you
desire, assert a confidentiality claim covering part or all of the information requested, pursuant to
Sections 104(e)(7)(E) and (F) of CERCLA, as amended by SARA, 42 U.S.C. § 9604(e)(7)(E)
and F, Section 3007(b) of RCRA, 42 U.S.C. § 6927(b), and 40 C.F.R. 2.203(b), by attaching to
such information at the time it is submitted, a cover sheet, stamped or typed legend, or other
suitable form of notice employing language such as "trade secret," or "proprietary" or "company
confidential." Information covered by such a claim will be disclosed by EPA only to the extent,
and only by means of the procedures set forth in 40 C.F.R. Part 2, 41 Fed. Reg. 36,902 (1976)
(amended at 43 Fed. Reg. 40,000 (1978), and 50 Fed. Reg 51,661 (1985)). If no such claim
accompanies the information when it is received by EPA, it may be made available to the public
by EPA without further notice to you. You should read the above cited regulations carefully
before asserting a business confidentiality claim, since certain categories of information are not
properly the subject of such a claim.

6. All terms not defined herein shall have their ordinary meaning, unless such terms
are defined in CERCLA, 42 U.S.C. Section 9601 et seq., RCRA, 42 U.S.C. Section 6901 et seq.,
or Volume 40 of the Code of Federal Regulations (CFR), in which case such statutory or
regulatory definitions shall apply. .

7. Identify the person(s) answering these Questions on behalf of Respondent.

8. For each and every Question contained herein, identify all persons consulted in
the preparation of the answer.




9. For each and every Question contained herein, identify documents consulted,
examined, or referred to in the preparation of the answer or that contain information responsive
to the Question and provide accurate copies of all such documents.

10.  If you have reason to believe that there may be persons able to provide a more
detailed or complete response.to any Question contained herein or who may be able to provide
additional responsive documents, identify such persons and the additional information or
documents they may have.

11.  For each and every Question contained herein, if information or documents
responsive to this Information Request are not in your possession or control, then identify the
persons from whom such information or documents may be obtained.

Definitions
The following definitions shall apply to the following words as they appear in this Enclosure 1:

l. The term "you" or "Respondent" shall mean the addressee of this Request, the

addressee's officers, managers, employees, contractors, trustees, partners predecessors

successors, assigns, and agents.

2. The term "“identify" means, with respect to a natural person, to set forth the

person's name, present or last known business address and business telephone number, present or

last known home address_and home telephone number, and present or last known job title,
position or business.

3. The term "identify" means, with respect to a corporation, partnership, business
trust or other association or business entity (including a sole proprietorship) to set forth its full
name, address, legal form (e.g., corporation, partnershlp, etc.), organization, if any, and a brief
description of its business.

QUESTIONS

1. Please provide copies of all casualty, liability and/or pollution insurance policies
~ issued by Respondent (or Respondent’s predecessors) to Brohm Mining Corporation, Brohm

Resources, Inc., Dakota Mining Corporation, MinVen Gold Corporation, Lacana Mines, Inc, and

Lacana Gold, Inc., from 1980 to present, including but not limited to comprehensive general
liability, primary, umbrella and excess policies, as well as any environmental impairment
~ liability or pollution legal liability insurance.

2. If there are any casualty, liability and/or pollution insurance policies issued by
Respondent (or Respondent’s predecessors) to Brohm Mining Corporation, Brohm Resources,
Inc., Dakota Mining Corporation, MinVen Gold Corporation, Lacana Mines, Inc, and Lacana
Gold, Inc., from 1980 to present of which you have any evidence, or are aware, but have no
copies, identify each such policy to the best of your ability by identifying:
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The name and address of each insurer and of the insured;

a.
b. . The type of policy and policy numbers;

c. The per occurrence or per accident policy limits of each policy; and

d. The commencement and expiration dates of such policy.

3. To the extent not identified in Questions 1 or 2 above, provide all other evidence

of casualty, liability and/or pollution insurance issued to Brohm Mining Corporation, Brohm
Resources, Inc., Dakota Mining Corporation, MinVen Gold Corporation, Lacana Mines, Inc,
and Lacana Gold, Inc., from 1980 to present.

4. For each policy of insurance identified in Questions 1, 2 or 3 above, provide
copies of all underwriting files, claim files, loss control files, and premium audits, as well as
any accounting records including retrospective rating adjustments, for each such policy.

5. Please provide all documents and files that constitute evidence, refer, or relate to
claims made by Brohm Mining Corporation, Brohm Resources, Inc., Dakota Mining '
Corporation, MinVen Gold Corporation, Lacana Mines, Inc, and Lacana Gold, Inc., under
any of the policies identified in Questions 1, 2 or 3.

6. Identify all previous settiements by Respondent (or Respondent’s predecessors)
- with Brohm Mining Corporation, Brohm Resources, Inc., Dakota Mining Corporation,
MinVen Gold Corporation, Lacana Mines, Inc, and Lacana Gold, Inc., which relate in any
way to environmental liabilities and/or to casualty, liability and/or pollution insurance
coverage, including :

a. The date of the settlement;

b. The scope of release provided under such settlement;

c. The amount of money paid by Respondent pursuant to such settlement.
7. Provide copies of all settlement agreements identified in response to Quesﬁon 6.
8. Identify all insurance agencies or brokerage firms that placed any casualty,

liability and/or pollution insurance policies issued by Respondent (or Respondent’s
predecessors) to Brohm Mining Corporation, Brohm Resources, Inc., Dakota Mining
Corporation, MinVen Gold Corporation, Lacana Mines, Inc, and Lacana Gold, Inc., from
1980 to present. ‘Include the name, address, telephone number and time period when the
agency placed insurance on behalf of the Respondent as well as the name and current
whereabouts, if known, of individuals at the agency or brokerage firm with whom the
Respondent communicated and the nature of the communication. If the Respondent believes
no agency or brokerage firm was used to buy casualty and/or liability and environmental
insurance, provide an explanation of how such insurance was purchased.




ENCLOSURE 2
NOTARIZED CERTIFICATE

I, ' , having been duly sworn and being of legal age, hereby
state:

1. I am the person authorized by
to respond to the Environmental Protection Agency's (EPA's) request for information concerning
the Gilt Edge Mine Site located in Lawrence County, South Dakota.

2. I have made a complete and thorough review of all documents, information, and sources -

relevant to the requiest.

3. [ hereby certify that the attached response to EPA's request is complete and contains all
information and documents responsive to the request.

(Signature) (Name, Title)

(SEAL)

Subscribed and sworn to me
this___ day of ,2009.

Notary I.’ublic

My Commission Expires
My address is

Paper

®Printed on Recycled




{{JcoBurn INSURANCE AGENCY | | CONTINENTAL TNSURANCE,_COMPANY -
PO Box 507 Effective 1 9. 0L A mg/as5/ 1986
Deadwood, SD 57732 ] ) Explres &) 1zotam - | ] NoonlQ/25/ .198%

i JTnm tiinder is issued to exiend coverage in ’l\o above named

company par expiring policy £ _
5 123008 o3 noind bintow
AIAE. AND MAILING ADDHESS OF INSIRED . Description of Ope'ration/VehicleslProperty-

GILT EDGE, INC. o ' : : Vacant land (1300 acres), office & warchouse
PO Box 485 '

Deadwood, SD 57732

Type and Locatlon of Properiy CoverageIPe'ﬁlleorms Amt ot insurance

Office & Warehouse equipment Fire, E,C., V&MM & Optional §3,000
Perils

<~Dmo0L 0

Limits of Liability
Type of insurancs ' : Coverage/Forms . Each Occurrence| Aggregate
E}} Scheduled Form ) Comprohenswe Form : Bodiiy Injury s 3
Premises/Operations . OL&T
Products/Comotetact Operations Propesrty Damage |$
Coniraciual

H
\
L] Bodily Injury & -
l ] Other (specily below) _ " |Properly Damage

K)Med.Pay. 5 500 e $10,000 re "1 Combined 500,000

s Poi g it gont . [ that]
r } Personal Injury - e o ’ " - i . Personal injury

Limits of Liability

L
{
A
8
!
L
|
T
Y

] Liabitity 5{-} Non-owned l.x! Hired : : Badily lnjury (Each Parsan)
] Comprehensive-Deduclible $ 100 Bodily Injury (Each Ascident)
Collision-Deductible $ 250
Medical Payments 3
Uninsured Motorist $
No Faull (specily):
Other (specify):

Prb;ierly Damage

mr—00Z0-—CH> |

Bodily fnjury & Property Damage
Combined © 500,000

" . . .
! WORKERS' COMPENSATION ~- Stalutory Limits (specify stales below) {__ EMPLOYERS' LIABILITY — Limil

PECIAL CONDITIONSIOTHER COVERAGES

.AME ARD ADDAESS (IF 1 MORTGAGER L..: LOSS PATER LJ‘ ADDL IRSURED

L ('\A'* NUHSL R

ACQRD 75 (v3/7743

- _ (v Mo




corg

NAME AND ADDRESS OF AGENCY

O

COBURN INSURANCE AGENCY
P O Box 507 '

Deadwood, - SD 57732

COMPANY
CONTINENTAL INSURANCE __COMPANY

ek Birder NO.
8 ; . 361

Effective 12:01 A m 10-25
Expires  [X 12:01am

~ 1986
i) Noon  11-25 .19 86

campany per explring policy #

D This binder is issued (0 exiend coverage in the above named

1@xcen! 3y aoied botowd

NAME AND MAILING ADDRESS OF INSURED

GILT EDGE, INC. '
P O Box 485

Deoscription of Operationi/Vehicies/Proparty

Vacant land (1300 acres) Office & Warehouse

Deadwood, SD 57732
Type and Locatlon of Property Coverage!Perlls/Forms "|am1 of Insurence| Ded. el
p | Office & Warehouse.equipment Tire, E.C., V&MM & Optional $ 3,000 100 | 80 _
R : Perils ‘
0
-4
E
R
T.
Y
. iy rsnc Cov - IFocm Limlts of Liabillty
L Typo ol insursnce erageirorms Each Occurrence Aggrp__g_z_a_te
) m'Sched_qled Form / i Comprehensive Form Bodlly injury . S 3
‘é ¥ Premises/Operations OL&T
! L Products/Completed Operations Property Damage 1% £
Pl (] contractual Bodily Injury &
$ [} Otner.tspecity below) . Properly Damage |$ 500,000 $500,000
K& med. Pay. 5 500 - re 10,000 Pe: Combined
i Frerson Agridung ey e T : " - X
) [__J Personal Injury Lia tlg Lig Persanal injury [
Limits of Liability -
A VKA Lianimy ¥ nonowned 1 Hired Bodily Injuty (Ezen Person) s
T f(ﬂ Comprenensive-Deduclible s 100 Bodily Injury (Each Accident; S
O | &2 coniison-Deductibie  $ 250
9 [ Medical Payments S Properly Damage $
1 ‘__,_! Uninsured Motorist 3
é F___. No Fault (specify): Bodiiy Injury & Property Damage
(7] otner (specity): Gombined . $500,000

[J WORKERS' COMPENSATION — Statutory Limils (spacily slates below)

] EMPLOYERS' LIABILITY - Limit

—nd

$

. -
NAME LN ADDRESS OF [__1 MORTGAGE:

SPECIAL CONDITIONS/OTHER COVERAGES

M
L) LOSS PAYEE

[j ADC'UINSURED

LOAN NUMBER

,-;(,.—N.,., ek

/7.7 —_?% y
P

| ACORD 75 111/77)

S cibas W g

-
Signatuph of Auihoriznd Reprasentative n//

Date

10-24-86!

B T

M e




GENERAL CHANGE ENDORSEMENT
The policy is hereby amended in accordance wnh any entry shown below

o e . .End. 1 .
O ’,éﬁaﬁ;w”mnm,nmm_ -
| I ‘
i1

’~ eerme amenmeime
! The Continental Insurance Company
lssuedBy | 10901 Red Circle Drive
o 'nnetonka, Mz.nnes
Pr%dalincgrs ' ‘Coburn Insurance Agency
Adi;:gss | 'P.0. Box 507
ZwCods i ‘Deadwood, South Dakota 57732
Named '
insured

and Address
{Number and

Gilt Rdge, Inc.

LBA 2 94 94 24

|
| 40 181 042
B

NAME CHANGE
D <€—indicate hyD it rumed

ADDRESS CHANGE
DQ—lnchwic by[® if address

1 is agreed that the policy. is amended os designated by an “X"

insured is changed from of the insured is changed
Sgﬁelbmr: o .P.0. Box 485 that shown in the poticy. from that shown in the
Sesnd.  -Deadwood, South Dakota 57732 . policy.
2ip Code} ¢ =
The timits of the company’s liability are.amended 25 follows: Limit of LIAB. $1, 000 ,.000.
. _ PERSONAL Added Pl’r;:;;ce:gn MAu:}gal ) Umm\l red Physical Damage Insurance
o LIABILITY. | [nyuRY - pLE el | Payments Motorists Comprehensive | Sfecitied Collision
INSURANCE P Insurance (PP ymants h Perils Voweina B
Coverages . PRDTECNDN -1 {Michigan only) ' . ~insyrante Coverege Coverage .| Cuvmagc ""3:'“'"
Each ech Each Actua) cash value o cost af repait, whichaver Fratie
Accident person Accident is less minus the deductible shown Catiformal
- " " - Bt e R et S e o g [ R e P 4 e s e p—— T
Applic [§ 2 s $ S -8 s $ n.'uhlu:\.em
£3 s §25 s 525,
e (2o . - - - 5,000. 500,000." 100. . 250.
Limits E, 2 1,000,000 ' ‘ Qeductivle Qeductile Deductible
prvsiel B S, I S § $ s 3
I‘uen:‘innx ) S 3 s s 3 s a g 3
Coveraes $ s S s s s IE g 57
A 118 _326.._.:8 $ s S _41..S . 13..8 139. S _---__ S 260,
p”'::“'“! S S . S S $ S - = S S $
foee: |8 s s s s s s s s s
Hired Autes $40. M.P. Toeal Rerm Premiunis [S
Non-Owned Autos $40. Total Additional Premiums [ $ 49

D Elimninate Car(s}~

D Add Gaclsl — The insurance applies on the following described automabiels):

The insurance (erminates on the astomobile described in the policy, excapt that i more than nne automobite is

described thergin, the insurance terminates on {Identify Auto Nals):) .

D Loss Payee

v SKEATGISTAATION COMMERCIAL VEMICLE - <RACIUS RATIRG INFORMA HON
[B00Y TYPe GROSS VOH WEIGHT MUTOR SFRIAL RULIBER PURCHASE INFORUATION CLASS “Eatrons.cones
N HAME -TRALLER | gnnss CoMB WEIGIN | PRIVAIL PASSERGER VEIICLE | MONTIH | Symgnt NEW "N | 7 USC " (e
o - Blis, €3¢ | OF RUS. PASS, GAPAGITY | IDENTIFICATION NUMBER — | 'WEAR | o Wer | VOTAUcost HERTH |/ ust PR SECoNa. COmE.
i+
I » [
e . - N
- i
e - o —— - - — o c ......
e L
. - c
T - e S
Mo,

Name and Address

D Ghange Place of Principal Garaging

D Garage Location .

[:l Other Changes (Describe)

-RADlUb Cl.ASS

A 1 50 mitcs
B8 = 51.200 miles
C = gver 200 mites

Countersigned by

This endorsement shall not be binding upon the company unless countersigned by & duly authorized-representative of the company.
This endorsement forms a-part of the designated policy and applies, unless otherwise stated herein, as of the effective time and date of such policy.

AUTQ 8383A (ED. 1-80)

1 = Service
2= Retat
3 = Commarcial

Printed in U.S.A.
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This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless otherwise stated herein, -
(The following information is required only when this endorsement is issued subsequent to preparation of policy.)

Endorsément effective
Named tnsured

Policy No. L2 71 83 12

Endorsement No. fla

Countersigned by

(Authorized Representative)

This endorsement modifies such insurance as is afforded by the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE
CONTRACTUAL LIABILITY INSURANCE
MANUFACTURERS AND CONTRACTORS LIABILITY INSURANCE
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY INSURANCE

OWNERS, LANDLORDS AND TENANTS LIABILITY INSURANCE

AMENDMENT—LIMITS OF LIABILITY
' " (Single Limit)

"(Individual Coverage Aggregate Limit)

SCHEDULE

éoverage

Limits of Liability

Bodily Injury Liabifity and Property Damage Liability

$L, 000 ,000 each occurrence
$ - 000 aggregate

It is agreed that the provisions of the policy captioned “LIMITS OF
LIABILITY" relating to Bodily injury Liability and Property Damage Lia-
bility are amended to read as follows:

LIMITS OF LIABILITY

Regardless of the number of (1) insureds under this policy, (2) persons

or organizations who sustain bodily injury or property damage, or (3)

claims made or suits brought on account of bodily injury or property

damage, the company’s liability is limited as follows:

Bodily Injury Liability and Property Damage Liability:

(a) The limit of fiability stated in the Schedule of this endorsement
as applicable to “each occurrence” |s the total limit of the com-
pany's liability for all damages including damages for care and loss
of services because of bodily injury and property damage sustained
by one or more persons or organizations as a result of any one

occurrence, provided that with respact to any occurrence for which -

notice of this poficy is given in lieu of security or when this policy
is certified as proof of financial responsibility urder the provisions
of the Motor Vehicle Financial Responsibility Law of any state or
province such fimit of liability shall be applied to provide the sepa-
rate limits required by such law for Bodily Injury Liability and
Property. Damage Liabifity to the extent of the coverage required

by such law, but the separate application of such limit shall not

increase the total limit of the company's liability.

(b) Subject to the above provision respecting '‘each occusrence”, the -

total liabRity of the company for all damages because of all bodily
injury and property damage which. occurs during each annual
period while this policy Is in force commencing from its effective
date and which is described in any of the numbered subparagraphs
below shall not exceed the limit of liability stated in the Schedule

of this endorsement as “aggregate™:

(1) all property damage arising out of premises or operations
- rated on a remuneration basis or Contractor’s equipment rat-
ed on 3 receipts basis, including property damage for which
liability is assumed under any incidental contract relating to
such premises or operations, but excluding property damage

GL 99 17 03 81

included in subparagraph (2) below;

(2) all property damage arising out of and occurring in the course
of operations performed for the named insured by independ-
ent contractors and general supervision thereof by the named
insured, including any such property damage for which liabili-
ty is assumed under any incidental contract relating to such
operations, but this subparagraph (2) does not inciude prop-
erty damage arising out of maintenance or-repairs at premises
‘owned by or rented to the named insured or structural altera-
tions at such premises which do not involve changing the size
of or moving buildings or other structures;

(3) if Products—Completed Operations insurance is afforded, alf
bodily injury and property damage included within the comp-
leted operations hazard and all bodily Injury and property
damage inclubed within the products hazard;

(4) if Contractual Liability Insurance is afforded, all property
: damage for which liability is assumed under any contract to
which the Contractua! Liability Insurance applies.

Such aggregate limit shall apply separately:

(i) to the property damage described in subparagraphs (1)
and (2) and separately with respect to each project
away ldrom premises owned by or rented to the named
insured;

(ii) to the sum of the damages for ali bodily injury and
property damages described in subparagraph (3); and

(iii) to the property damage described in subparagraph (4)
and separately with respect to each project away from
premises owned by or rented {o the named insured.

(c) For the purpose of determining the limit of the company's liability,
all bodily injury and property damage arising out of continuous or
repeated exposure to substaatially the same general condition shall
be considered as arising out of one occurrence,




SENDER CQMPLETE THIS SECTION N

B’ Complete items 1, 2, and 3. Also oomplete

iteri 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

# Attach this card to the back of the maliplece,

or on the front if space permits.
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